_ FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

F. K. INSTRUMENT CO., INC.

Frincipal Place of Business

582372 9)

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

RN

LU

2134 SUNNYDALE BLVD. 2134 SUNNYDALE BL
CLEARWATER FL 34625 GLEARWATER FL NG?‘.H an
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o 08/16/1978 07/11/1996
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
] 26| 59-1843067 Not Appiicabie
S, Apt ¥, i Suile, Apt. ¥, 616 , _ $8.75 Additional
;21 ;;] B. Certificate of Status Desired | Fee Roguired
.. Gty & State City & Stato 6. Elsction Campaign Financing $5.00 MayBe
[g:ﬂ __ o . m Trust Fund Conribution Added o Fess
P __Country I Country 8. This corporation has liability for intanglble tax under s. 189,032,
2| - 26 29 [30] Florida Statutes Cves o
g, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstored Agent
KLOPFER, ALFRED H. 81| Name
2134 SUNNYDALE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER Fi 34625
83
84| City 85| Zip Code

FL

11, Pursuant ta the provisions of Seclans 607,0002 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of ghanging its registered
oftice or registered agent, or bath, in the State of Florida_Such change was authonzed by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am fa-miliar with. and accepi the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE e, I
Slratio, ypded Of pra 3 rami of rege d Bgent gnd He d appicable {HOTE. Registered Agent signature required whaa reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
fwe [ PD [T DELETE L1TIME TA Crange L] Addlian
NAME KLOPFER, ALFRED H 12 NAME
szt aoceiss | 1538 STURBRIDGE CT 1.9 STHEET ADDRESS
T ST DUNEDIN FL 1.4 CITY-5T-DP
me Vst [T DELETE 21 TITLE veT [Jchange T Addition
NAME KRIS, BARBARA 22 KANE BARBARRA KRS
sieeen mcves | 89 HICKORY GAP ROAD ,AddVess ch&“ﬁe 7 N 2ssmest aoowess 551 Hicrory Gar Ro
i -51-2F FRANKLIN NC 2 4 DITY-§T-21P ErAMNELIA) NG €T3 "l'
i D [T DELETE 31 THILE _ T change T Agdition
e KRIS, BARBARA _,L 32 NAME \
sreeer anoness | 65 HICKORY GAP ROAD Md,&’ébb—&hﬂ)lﬁ@ sssecTanoness | S Heory GAP RO
av.size | FRANKLIN NC 3.4 CITY-ST-2P
T | RN 41 TILE T change [ Addition
NAME 4.2 NAME
STREET AQORI S5 4.3 STREET ADDRESS
ohy.st.ze 44 CITY-ST-7IP
it [ DELETE 5.1 THTLE [ Change ™ [ Addition
NAME 5.2 NAME
STHEE T ADDHESS 53 STAEET ADDRESS
| cmi-seze ] _ 54 CITY-ST-21P
e L] DELETE 6.4 TIILE [ Change ] Addilion
NAME 6.2 NAME
STREET ADURE S5 6.3 $TREET ADDRESS
Livesrap 6.4 CITY-8T- 1P

hanged. or on an attachment with a

ddress.

~

Barlam 15 7’/7- 7‘%/@9@

14, 1 do horeby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual report or supplemental annua! reéport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an olhcer or director of the corporation of the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida S
appears in Block 12 or Block 13

SIGNATURE:

and that my name

é; TYPED OR ER!NTED NAME OF SIBNING OFFICER DR DIRECTOR

Daytime Phone #

CR2E034 (9/96)



